2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT " __ Feb 17,2005 08:00 AM
DOCUMENT # P94000047225 Secretary of State

1. Entity Name
SOUTH FLORIDA HEDGING & TOPPING, INC.

Principal Place of Businass _- ) a ‘hiaillng Address
§807 INCRIO RD. 8801 INDRIO RD.
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951

AR GG PN

02042605 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE PR Roper P

650501183 Not Applicable
- $8.75 Additional
B. Certificate of Status Desired 0 Fee Roquited

5. Name an'_i Address of Current Registered Agent _ ) ) i. ) ] j i
SAKIA,
o0 NSO R OLAS | DO NOT WRITE
FORT PIERCE, FlL. 34951 lN THIS SPACE

&, The abave named entity submits ths statement for the purposa of changing its registered office or registered agent, or bath, i the State af Florida. | am familiar with, ard accept
the obligations of reglstered agent.

SIGNATURE — — et -
Signsture, lyped or printed name of registernd agént and tite If appicable. (NOTE. F!|g starga.qgem signature requited whe: relnsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. i ‘, CFFICERS AND DIRECTORS ] i o i T T T )
—_ ) .A i T —— i
NAME RUSBAKIS, NICHOLAS J . -
STREET ADDRESS | 8801 INDRIO RD R
oo =21 2
CITy -S7- 2P RCE, FL 51 e ) Ay
o PO PERCE: L 34 ) IV B . D2#1R/05-E0017-019 150,00
NAME RUSSAKIS, JIM G

STRECT ADORCSS { 8801 INDRIO RD .
LITy-g1-7IP FORT PIERCE, FL. 34951

— e —— . C e e . -
NAME

iz DO NOT WRITE

- | | " IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2P

TINE

RAME

STREET ADDRESS
CITy-s1-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby cemg thet the informatian supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | furthar certiy that the Information
Indicated on this report or supplemental report is true anciaccurate and that my signature shalt hava the same legal effect as if made under oath; that [ am an officer or ditectar
of the carparation ar the receiver or trustee empowered tplexecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachiment with an address, with ali gifier lily empowerad.
SIGNATURE: 02,/ /08 Yo~ 5550
Date Daytma Phone %

SIGNATURE AND TYFED OR PRINTED *HE OF SIGNING OFFICER OR DIRECTOR
T -



